ATC FACILITIES REQUEST 


For use of this form, see AR 95-2; the proponent agency is DCSOPS 


1. FACILITY NAME 

2. FACILITY TYPE 

3. MAILING ADDRESS 

4. MSG ADDRESS 

5. DODAAC 

6. UIC 

7. POC 

8. COMMERCIAL NO. 

9. AUTOVON NO. 

10. DATE 

1 1 . THE FOLLOWING BLOCKS TO BE FILLED OUT BY MACOM 

12. COMMAND NAME 

13. MAILING ADDRESS 

14. MSG ADDRESS 

15. FAC REQ NO. 

16. POC 

17. COMMERCIAL NO. 

18. AUTOVON NO. 

19. DATE 


20. THE FOLLOWING INFORMATION WILL BE PROVIDED BY REQUESTING FACILITY (Fwd to MACOM when completed - if additional 
space is needed use back of form) 


21. CAPABILITY REQUESTED 


22. JUSTIFICATION 


23. IMPACT IF CAPABILITY IS NOT PROVIDED 


24. MACOM COMMENTS 


25. MACOM APPROVAL SIGNATURE 


DA FORM 5895-R, MAY 1990 


APD LC vl.OIES 





























